Introduction
Spinal tuberculosis is the commonest type of bone and joint tuberculosis, and is the most frequent cause of compression paraplegia in India. I It is also likely to be important in other countries because of the resurgence of tuberculosis due to AIDS. The diagnosis and prognosis of Pott's paraplegia is often based on the clinical and radiological changes. Magnetic resonance imaging has proved to be a more sensitive technique compared to myelography and CT scan to demonstrate the nature and extent of lesions.
2 The functional derangements can be objectively documented by sensory and motor evoked potentials. These techni ques have been employed in the evaluation of a number of spinal cord diseases, such as spinal injuries, 3 multiple sclerosis, 4 , 5 acute transverse myeli tis 6 and cervical myelopathy. 7 In spite of the common occurrence of Pott's paraplegia, we could not find any report on this disease on evoked potential changes. In this communication, we report on motor and sensory evoked potential studies in Pott's paraplegia.
Patients and methods
Seven patients with paraplegia and clinical and radiological features of Pott's spine were included in this study. They were subjected to a detailed clinical examination including, power on a 0- Evoked potential studies Motor and sensory pathways were evaluated by evoked potential studies. 
Motor evoked potential (MEP)
To
Results
Evoked potential studies were carried out in seven patients with Pott's paraplegia and five of whom were followed up. Central motor conduction to the upper limbs was normal in all except one patient (Patient No 2) in whom it correlated with left upper limb weakness.
CMCT-TA was abnormal in all except one patient (Patient No 2). It was unrecordable in three (six sides)
and prolonged in three patients (four sides). MEP correlated with leg weakness (X2=24, df=2, P<O.OI).
Tibial somatosensory evoked potentials were less frequently abnormal; being unrecordable in 4 patients (7 sides). Median SEPs however were normal in all the patients. The SEP abnormalities also correlated with joint position sensation in the lower limbs (X2 = 9.1, df= 1, P<O.OI). The evoked potential data are given in Table 2 . Serial studies were possible in five patients and revealed improvement in both MEPs and SEPs. The initial unrecordable MEP became recordable in two patients (four sides) at 3 months. Both of these had prolonged CMCT-TA. However, it was found to be normal in one patient at 10 months follow-up. Prolonged CMCT improved to normal in two patients (two sides). Similarly both the patients with unrecordable tibial SEP had normal CSCT (NI9-P40) at 3 and 10 months follow-up respectively. Both MEP and SEP improvement correlated with respective motor and sensory deficits.
Clinical correlation
The results of follow-up are presented in Table 3 . Out of five patients followed up; two had pronounced weakness of lower limbs Two patients with abnormal joint position and pin Table 3 Serial changes in motor and sensory impairment (lower limb) in patients with spinal tuberculosis 
Discussion
We found a wide spectrum of MEP and SEP changes comprising unrecordable, delayed and even normal results in patients with Pott's paraplegia. The evoked potential abnormalities were pronounced in the lower limbs and CMCT to upper limbs was abnormal in one Our results therefore, are in striking contrast to those found in traumatic and ischemic myelopathy 3 (Kalita and Misra unpublished observations).
From this study we conclude that evoked potential studies are helpful in objectively documenting the respective sensory and motor deficits. In Pott's paraplegia, MEP is more frequently abnormal compared to SEP and correlates with respective clinical improvement.
